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taneous coronary intervention and management requires early
detection and angiographic classiﬁcation. Caution is needed while
advancing guide wires and dilating the coronary lesion either pre-
stent, during or post-stent implantation. Distal coronary artery
perforations need use of various embolic materials, which an inter-
ventional cardiologist should be aware and have experience in using
them.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. 90085
Relevant clinical history and physical exam. A 73-year-old man with
worsening chest pain at rest was admitted to our hospital. He had
history of inferior wall old myocardial infarction and severely reduced
renal function. His chest pain at rest was uncontrollable with optimal
medical therapy, and percutaneous coronary intervention was
performed.
Relevant test results prior to catheterization. His electrocardiogram
showed abnormal Q-wave in inferior leads, and his echocardiography
revealed reduced ejection fraction of 43%, with severe hypokinesis of
infero-posterior wall. He also had an infra-renal abdominal aortic
aneurysm of 50 mm in diameter.
Relevant catheterization ﬁndings. He underwent coronary angiography,
which showed severe stenosis in the proximal part of the left anterior
descending artery and chronic total occlusion in the proximal part of
the right coronary artery.
[INTERVENTIONAL MANAGEMENT]
Procedural step. A 6-French guiding catheter was inserted through the
right brachial artery and a ﬂoppy guidewire was advanced into the left
anterior descending artery. After pre-dilatation with a 2.5 / 15 mm
balloon catheter, the coronary ﬂow deteriorated because of a distal
embolism, and his hemodynamic condition severely deteriorated.
A 6-French Glidesheath Slender (Terumo, Tokyo, Japan), which has
thinner wall and outer diameter is equal to conventional 5-French
sheath, was inserted through the left brachial artery. A pigtail catheter
was advanced into the descending aorta using 0.035 inch guidewire,
and the guidewire was exchanged to the guidewire dedicated to the
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French IABP catheter (Zeon Medical Corp., Tokyo, Japan) was
advanced into the descending aorta. The distal tip of the IABP catheter
was located above the abdominal aortic aneurysm.
A 3.5 / 14 mm drug-eluting stent was successfully deployed, and
optimal expansion of the lesion was obtained. The patient’s clinical
condition stabilized and the IABP catheter was removed in the cath
laboratory after the PCI procedure with no hemorrhagic complication.Case Summary. Six-French IABP supported PCI using 6-French slender
sheath through the brachial artery is considered to be feasible in pa-
tients with contraindication of femoral artery approach.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. LZ
Relevant clinical history and physical exam. A 17-year-old girl was
admitted for an excertional chest pain for 20 days. She has none of a risk
factor for atherosclerosis. There was no history of long term unknown
fever or joint swell and pain during her grow-up. Her parents and the
siblingwere rather healthy. She has a conspicuous height of 5 feet and 11
inches and the body weight was 80kg. Otherwise the physical exami-
nation was normal. A CAG was performed at local hospital and showed
critical stenosis involved both LM and RCA ostiums.
